
DPH Project D
Workforce De

 

Instructio
send to d

Program 
Preceptor
Contact: 

Alternate
 N/A 

Project N
Project De
*Please in
           

Semester
Project St
Project En
Paid: 
If yes, plea

Minimum

Reference
Writing S
Special Re
           

Post Proje

 

Description Form S
evelopment 03/20

ons:  Fill out th
ph.internship

Name: 
r/Point of 

e Contact 

ame:            
escription (m
nclude desire

r: 
tart Date: 
nd Date: 

ase provide stip

m Education L

es Requested
ample Requi
equirements 

ect on Web? 

SI‐4 
015 

Pr

his form whe
p@ct.gov.   

           
Name/Crede
Title:            
Phone:          
Email:          
Name/Crede
Title:            
Phone:          
Email:          

max. 130 word
d outcome or

pend amount: 

Level Desired

d (Provide 2) 
red 
and Addition

 Yes, I w
interns fo

roject De

n recruiting a

ntials:          

 
 
ntials:          

 
 

ds): 
r product in y

:   Und

nal Informati

would like to 
or this projec

escriptio

and/or hostin

your descripti

 Fall 
 
 

 Yes 
 

dergraduate
 Yes 
 Yes 

on (e.g. prefe

recruit 
t  St

on Form

ng a student in

ion. 

 Sp
           
           

           

 Grad

erred skills, h

 No, I already
udent Name

ntern. Please

pring 

duate 

hours etc.): 

y have a stude
:            

e complete an

 Summe

 No 

 Post‐Grad
 No 
 No 

ent for this pr

 

nd 

er 

uate 

roject 


	Program Name:: Asthma Program
	Name/Crede Title: ntials:: Marie-Christine Bournaki, PhD, RN 
	Phone:: 860-509-7258
	Email:: marie-christine.bournaki@ct.gov
	undefined: Off
	Name/Crede Title: ntials:: Amy Ortiz-Lopez
	Phone:: 860-509-8209
	Project N ame:: Evaluation of Asthma Educational Programs for Children (elementary, middle & high schools).
	Project D *Please in escription (m nclude desire max. 130 wor d outcome o ds): r product in y our descripti on.: The Asthma Program’s mission is to educate students diagnosed with asthma.  In school asthma education interventions are ideal to reach many students affected by asthma.   Learning self-management skills, medication administration skills and understanding asthma triggers are key for asthma quality control.  During the, the intern will review the evidence-based asthma education programs offered to students in terms of quality, length, receptivity, and effectiveness.  
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